have eventually healed, leaving a dense cicatrix surrounded by an irregular glistening white atrophic border with traces of the original reticular arrangement. From time to time irritation is experienced in the older portions, with occasional slight swelling and redness ; this is found particularly on the face in the early morning. At present all stages can be seen; the oldest lesions consist of large rough dry areas, in which reticular atrophy can easily be seen, together with mottled pigmentation and many telangiectases. This type of lesion is best seen on the chest, back and neck, extensor aspects of the arms, and on the thighs. Reticular atrophy, diffuse redness and many telangiectases are present on the face, but here there is no obvious scaly roughness. Similar lesions are present on the hands, on the dorsal aspects of the metacarpo-phalangeal and inter-phalangeal joints as well as on the terminal phalanges. The lesions here bear some resemblance to those of lupus erythematosus. The initial stage is best seen on the thighs where the large bands are gradually extending downwards.
In addition to the poikiloderma, the patient suffers from perniosis of the legs.
Acne Scrofulosorum and Erythema Induratum associated with Arthritis (Poncet type).-H. W. BARBER, M.B.
Miss V. B., aged 18. History.-Her father died from some disease of the kidneys, the nature of which I have not been able to ascertain. Her mother is alive and well. The patient herself is the middle child of three, the other two being reported healthy. She was in good health until, at the age of six, she contracted scarJet fever, which was followed by otitis media and cervical adenitis. Eight years ago she had diphtheria, complicated by some paralysis and myocarditis. Convalescence from this was protracted, and the pustular eruption, now present on the back, chest and face, began to appear while she was in hospital. During an attack of measles three-and-ahalf years ago this completely cleared up, but reappeared in a few weeks. Tonsillectomy was performed four years ago, and both antra were irrigated a year later. The peri-articular swellings of the fingers developed after an attack of whoopingcough about eighteen months ago. The ulcerated lesions on the legs appeared at the beginning of last year; they healed during the summer, but relapsed in September. An interesting point is that the keratosis pilaris, which is present on the arms, thighs and legs, has been present for only two years.
Present condition.-The patient affords an interesting example of tuberculous allergy affecting the skin and peri-articular structures. On the face, neck, chest, and back is an extensive eruption of the acneiform tuberculide (acne scrofulosorum).
The lesions vary in size, and consist essentially of inflammatory papules surmounted by pustules, which represent central areas of necrosis. Scarring naturally results, and, on the front of the chest particularly, small scars encircling the follicles are well seen. On the elbows are flat encrusted scars of considerable size, and some pustulo-necrotic lesions are present on the arms and hands. On the legs similar small lesions are seen, and on the lower parts-both front and back-are large encrusted ulcerated areas and numerous scars (erythema induratum of Bazin). There is well-marked keratosis pilaris of the arms, thighs, and legs, which appeared only two years ago.
Joints: Fusiform peri-articular swellings are present around the first interphalangeal joints of the hands, particularly of the middle fingers. The metacarpophalangeal joints are also involved. According to the radiologist's report, there are no bony changes. I am not in entire agreement with this, but at any rate they are not striking.
There are several palpable lymphatic glands in the posterior triangles of the neck, and one of considerable size in the left axilla.
Investigations.-Skiagram of chest: Median opacity normal; diaphragm moves evenly, not freely; costophrenic angles clear. Large fibrotic roots with several old foci at each, striation at right base. Positive Mantoux reactions were obtained to both tests with human and bovine tuberculin in dilutions of one in five thousand.
Di8cus8ion.-Dr. PARKES WEBER asked whether the " Poncet type " mentioned meant that the peri-arthritic swelling was due to the local presence of tubercle bacilli, or not. Mr. H. CORSI said he did not feel satisfied about this case, as it made him think he had been diagnosing as acne vulgaris a number of cases with shoulder and face affected in much the same way. Was it essential that a person should have comedones for the diagnosis of acne vulgaris to be made ? In cases of acne scrofulosorum he thought that the lesions were more inside the skin, and not so prominent as in this case.
Dr. BARBER (in reply) said he found it difficult, when searching the literature, to determine exactly what Poncet's conception really was ; he thought he meant an arthritis or peri-arthritis occurring in tuberculous people, in which the condition in or around the joints was an allergic reaction to tuberculin. He (the speaker) regarded this case as of that nature. He thought the peri-articular changes were not due to the presence of bacilli, but were merely reactions to the tubercular toxin.
If Mr. Corsi would examine the lesions carefully, particularly those on the back, he would see that they differed from those of ordinary pustular acne. The lesions began as inflammatory papules, and a pustule formed in the centre, rather like the pustule of a papulo-necrotic tuberculide, though more superficial, and on removing the crust a sharply defined central area of necrosis was found lying beneath the pustule. Dr. Adamson agreed that in these cases the pustulation was different from that of pustular acne.
D. W., a man, aged 32, gives a history, of only six years' duration, of slightly itchy spots on the back and limbs.
The lesions, which are chiefly on the back and front of the chest, but are also present on the upper arms and thighs, are pigmented papules varying in size from that of a lentil to that of a split pea, around which the skin shows a tendency to flare and produce urticarial wheals on rubbing. The condition is not very itchy.
The irritability of the skin which gives rise to factitious urticaria appears to be limited to those parts on which the papules occur. No reaction is obtained on the forearms for instance.
The onset at the age of 26 seems unusually late, but there have been recorded other cases in which the condition appeared for the first time in adult life.
No biopsy has been obtained in this case. History of present illness.-In 1926 patient first noticed a single red patch on one buttock. It was about 3 in. in diameter. Two months later a smaller patch appeared in the lower part of the back, and-while these did not disappear-two further small patches developed between the shoulder blades. There was no irritation at any time but as the patches did not clear up, she attended St. Bartholomew's hospital some time in 1929, and was under treatment there four and a half years for psoriasis. In June 1933 a course of 26 bi-weekly injections into the buttocks was begun, but neither this nor any of the other treatments given had any effect on the patches. Towards the end of the course of injections the whole skin began to peel, and when she appeared in the out-patient department at the Royal Northern Hospital, in November, the case was clearly one of acute generalized exfoliative dermatitis. The condition persisted with a swinging pyrexia up to 1020 F. until the beginning of this year, when exfoliation diminished and infiltration, more or less pronounced over the whole body, took its place. On or about January 8 the
